‘lnmm Decenber 1974

inowcm OF WASTE (Must be filled by
Neme (print or type):

{sick up Address:
1§ )

i'l‘clc'honc Manb

jordcr Placed By:

. Am of Preceas
‘vwhich Produced Wastes:

‘ (Exanples: matsl plating, equipment clesning, oil drilling-=Uode We.
{ vastewater trestment, pickling bath, petroleus refining)

{DESCRIPTION OF WASTE (Must be filled by producer) :

1 Chack type of wastes:
; t. O Actd solution

! 2. O alkaline solutics

' 3. O3 Pesticides

H 4 O Paiut sludge

! 4, €1 Solvent

i 6. [] Tetraethyl lead sludge
| 7. O Chemical toilat wastes
1

8. O Tank bo!t- sadiment

9. 0 o1

10, O Brilline wad

11. (] Contaminsced soil and sangd
12, [ Canarery waste

13, [ latcr vaste

14, G and waterx

15, [ Brine

; D')chl (Specity)

H

' Componentss

(Examplas: Mydeochioric acid, lims, caustic soda,
pherolics, solvents ‘1ist), metals (list),
orgarics (list), cysnide)

Concentrativa:
Lower

i

| la

2s

|

'3

[

i
'3,
4 oy

l Kasardous Properties

REREN
00000a -
000000 5

Wasta:

R nm toxte flammable corrosive explosive

i ik Voh-n lhnrnll other .

; (42 gal) Topecily)
i Containars:

+ Tiamber) Tuns cattons ') othey,

i : Tapecity)
! paysteal Seate: Osertd  [Jriquie [etudge [Jother

! spacify

‘ s'.cul Wendling Instructions (1f asny):

.‘nu waste 1s described tc the best of my abijit
ia licensed liquid waste hauler (if applicably)

"1 certify lor declare) under penalty
of perjury that the foregoing is true
and correct. .

delivered to

CALIFORNIA LIQUID WASTE NABLER RECORD

: STATE WATER RESOURCES CONTROL BOARD
; STATE DEPARTMENT OF HEALTH

roducer)

(Street)
s Telaphone Mumber: 8" 042 Piek Up: Time: i DOps
“(Date) 48
State Liquid Waste Mauler's Registrationm No, (it applicable): 3
Job No.: _mO“' Loads or Trips: l Unit Mo.: I
Vshicle: Dvncm. truck —_barrels, D!luhd, Dnthr . -

Sy

SFUND RECORDS CTR
999000493

HAULER OF WASTE (Must be filled by hauler)

-

Nams (primt or type):

Businass Address:

The descri:bed waste was h-ulsd by ae *n the disposal ";f'
tacility named below and was accepted. a4
I certify (or declare) under penalty will

of perjury that the foregoing is tpde
and correct.

DISPOSER OF VASTE (Mst ORERATING l,urq)mﬁpq:

Name (print or tvpe):

TC.

111

E sa' Gal“E‘d ﬂce Code Mo.
’ oray lﬂlll, Eatif: 91757
The haule' apove del:veced the described waste ro this disposal facilaity and

1t was an acceptablv marerial under the terms ot RWOCB requiremencts, State
Deapartmant of Health regulations, and local iestrictions.

Site Addresy: :

State tee (it any':

——-

Quantity measuced at site (if applicablier:

Handling Method(s):

D recovery

[ treatment (spactty):

precipitation)-Code No.

D disposal (specity,: injection weil .
L)

{txumples: incineratiop, ngptralizati
{Droca Dlgrndhz.qd\ﬁlnl
[Jother (specify):

else
Disposal Date: /. 'ﬂ

I certify l(or dochu) u er penalty
of perjury that the foregoing is true
and correct.

1§ waste is held for du final locatt

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with ly fee reports.

X A.J'Ii\)'\. 87

| Ne 257

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,

~10 30




